UTILITY PATENT APPLICATION TRANSMITTAL 

(New Non provisional Applications Under 37 CFR § 1.53(b)) 



Attorney Docket No. 
BMCA91 59.387 
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TO THE ASSISTANT COMMISSIONER FOR PATENTS: 

Transmitted herewith is the patent application of ( ) application identifier or (X) first named inventor, Mark J. Skrzvpchak . 
entitled Water-Cool ed Engine Control , for a(n): 

( ) Original Patent Application. 

(X) Continuing Application (prior application not abandoned): 

(X) Continuation ( ) Continuation-in-part (CIP) 

( ) Divisional ( ) Request for Continuing Examination 

of prior application No: 10/291.884 Filed on: 11/8/2002 . 
( ) A statement claiming priority under 35 USC § 120 has been added to the specification. 
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Enclosed are: 
(X) 
(X) 



(X) 
(X) 
(X) 

( ) 
( ) 
( ) 

(X) 



Specification; 21 Total Pages. (X) E)rawing(s); 11 Total Sheets. 

Oath or Declaration: 
( ) A Newly Executed Combined Declaration and Power of Attorney: 

( ) Signed. ( ) Unsigned. ( ) Partially Signed. 

(X) A Copy from a Prior Application for Continuation/Divisional (37 CFR § 1 .63(d)). 

(X) Incorporation by Reference. The entire disclosure of the prior application, from which a copy of the 
oath or declaration is supplied, is considered as being part of the disclosure of the accompanying 
application and is hereby incorporated herein by reference. 
( ) Signed Statement Deleting Inventors) Named in the Prior Application. (37 CFR § 163(d)(2)). 
Power of Attorney. (X) Return Receipt Postcard. 

Associate Power of Attorney. ( ) A Check in the amount of $ for the Filing Fee. 

Preliminary Amendment. ( ) Information Disclosure Statement and Form PTO- 1449. 

A Duplicate Copy of this Form for Processing Fee Against Deposit Account. 
A Certified Copy of Priority Documents (if foreign priority is claimed). 
Applicant claims small entity status. 

Other: Change of Correspondence Address: credit card authorization . 



CLAIMS AS FILED ~" 


1 FOR 


NO. FILED 


NO. EXTRA 


RATE 


FEE 


Total Claims 


25 


5 


$18.00 


$ 90.00 


Independent Claims 


4 


1 


$86.00 


$ 86.00 


Multiple Dependent Claims (if applicable) 


$0.00 


Assignment Recording Fee 


$0.00 


Basic Filing Fee 


$ 770.00 


Total Filing Fee 


$ 946.00 



Charge $_ 



. to Deposit Account m 



m pursuant to 37 CFR § 1 .25. At any time during the pendency 



of this application, please charge any fees required or credit any overpayment to this Deposit Account. 
Respect 
By: 




fCAttorney of Record, Reg. No.48865 

tfe: February 11,2004 

Correspondence Address: 

Ziolkowski Patent Solutions Group, LLC 
14135 North Cedarburg Road 
Mequon,WI 53097 
Phone: 2623765170 
Fax: 2623762994 



1 hereby certify that this is being deposited with the U.S. Postal 
Service "Express Mail Post Office to Addressee" service under 
37 CFR § 1 . 1 0 on the date indicated below and is addressed to: 



By: 




Commissioner for Patents 
Box 1450 

Alexandria, VA 22313-1450 

a. 



Typed Mme: Jean A. Jordan 
Express Mail Label No.: EV3 1 700001 1 US 
Date of Deposit: February 1 1 , 2004 



Please type a plus sign (+) inside this box -> I + I 



PTO/SB/122 (1O-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



CHANGE OF 
PONDENCE A 

Application 



Address to: 

Commissioner for Patents 
Alexandria VA ??31V14Sn 





Application Number 






Filing Date 




IS 


First Named Inventor 


Skrzypchak et al. ! 




Group Art Unit 


3747 




Examiner Name 






Attorney Docket Number 


BMCA91 59.387 





Please change the Correspondence Address for the above-identified application 
to: 

□ Customer Number 




OR 



Type Customer Number here 



Place Customer 
Number Bar Code 
Label here 



□ Firm or 
Individual Name 



Ziolkowski Patent Solutions Group, LLC 



Address 



14135 N. Cedarburg Road 



Address 



City 



Mequon 



State Wl 



ZIP 53097-1416 



Country 



USA 



Telephone 



(262)376-5170 



Fax 



(262) 376-2994 



This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/1 24). 



I am the: 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest. 
| | Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



Attorney or Agent of record. 



^ Registered practitioner named in the application transmittal letter in an application without an 
executed oath or declaration. See 37 CFR 1 .33(a)(1 ). Registration Number 



Typed or Printed 

Name Timothy J. Ziolkowski 




Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^ ) are required. Submit multiple 
forms if more than one signature is required, see below* 



□ * Total of _ 



forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on the 
amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 20231 . DO 
NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, Dc 20231 . 



